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This report is mandatory under P L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 VS C4390rd4aD

For Official Use Only

[__ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

j] ’ 2. Fiscal Year Coverad From;
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3. Name and address of person filing. . 4. Name, file number, and address of labor organization.
veme . AMark  UE! TipMAS Name | T M NORKERS Lolal #3. ..

Labor Organization File Nurmber 93 2473

P.O. Box, Bidg., Room No., if any oo POBax&lm:ndRoomNmberiany

s 7201 LiBEETY AVE || S 21 Lipeery AVE =.

e e st oy et o e 8 g i em

Cay ﬁrr55;zz5u o * e I ﬁﬁzpqgag,,_ i
sme : FA ' ZPCode+4i 15222 swe PA T 77 2PCode+4 ;_’/5222

EXEoLLIIE. ﬁoac«z(;,__ [ _

5. Position in labor organization.

Enter approprixte data below if, during the past fiscal year, you or your spouss or minor chiid directly or indirectly had any of the foliowing interests
{except a3 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, of derived income or other aconomic benefit of
monetary value from an amployer whose smployess your organization represents or is actively seeking to represent.

6. Namae and address of Employer (ncluding trade name., i any). 7.a. Naturs of Interest, Transaction, of Income.

m i FrEEp— e
Trade Name, Hany: | T T ey

PO. Box BMg. RoomNo. Wamy ol
7.b. Amount.

¢ . - a e

City

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjuty and othes applicable penaliies of the law, that all of the information
submitted in this report (including the information comained in any accompanying docisnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on peralies in the nsiructions.)

soms I //rwg o Blalos  (a2)227-0767
/ Date

Teiephone Number
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NameoIPermonfind MARK E. THoMAS

File Number U-

B. Held an interest in of derived income or econoivic benefit with monetary value from a business (1) a

substantial part of which consiats of buying from, selling or leasing fo. or otherwise dealing with the business

of an employer whose employees your labor organization reptesents or is actively seeking to represent, or
(2) any part of which consists of buying from o seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (inckuding trade nama, if any).

Name | HIGHMARE BLLE (En3s BLUE SHIELD |

Trade Name, i any: l,, ]

P.O. Box, Bikg., Room No., f any ¢
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9. Business deals with:
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| | a. Labor Organization
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!Z'i/b. Trust

L_j} <. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employes's name.

Name | 7RO N WO IZ KERS _ufﬂ_&g&gﬂwfm

Trade Name, ¥ any: | ]
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11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing.

12__quatua of intarest heid or income received.
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12.b. Amount. (4/72. 84 |
C. Received from any employer (other than an amployer covered under parts A and B above)
or from any labor relations consultant to an empiloyer any payrnent of money or other thing of value_
13.a. Name and address of Employer of Labor Relations Consullant 145 Nature of paymwt. =~~~ e
(=chuding trade name, i any). | )
Trade Neme. ¥ any: L_Afv S B “j
P.O. Box. Biig. RoomMo. ¥any | ] |
O
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5 August 12, 2005
O(”’/’SE;)Y\OY- - ‘

=" US Department of Labor
Employment Standards Administration
Office of Labor Management Standards
200 Constitution Avenue, N.W.
Room N-5616
Washington, D.C. 20210

To Whom It May Concern:

I have already filed my form LM-320 for the calendar
year 2004. However, I recently came upon new information
concerning reportable events on my behalf for that time

period.

Therefore, enclosed please find an addition to my
original LM-30 that was previously sent to your office.

Sincerely,

oty

Mark Thomas



